difficulty which a foreign body inside the lens may have in escaping through the capsule; secondly, the production in consequence of an apparent rotation of the lens; and thirdly, the rapidity with which sight may be restored after a traumatic cataract.
TRANSLATION RECONSTITUTION OF THE LOWER CUL-DE-SAC
BY CUTANEOUS AUTOPLASTY* BY MARCEL DANIS,
MEDECIN-ADJOINT DE L'ARMEE BELGE
PENETRATING wounds of the orbit by war projectiles often provoke extensive destruction of the conjunctiva. The eye bursts, empties itself more or less completely of its contents, and is, as it, were, reduced to pulp. Enucleation of the remaining stump is rendered very difficult. The conjunctiva, torn in many places, cicatrizes irregularly, while leading to contractions which often entail the almost total disappearance of the lower cul-de-sac. The introduction and the keeping in place of an artificial eye are then impossible.
In recent cases the introduction of a porcelain shell, pierced by a central hole which permits of the escape of the conjunctival secretions, guides the conjunctiva in its cicatrization, and makes the ultimate wearing of an artificial eye possible.
In Sutures.-In order to avoid all retraction, before fixing the points of suture, we place a provisional prothesis in the orbital cavity.
The two advantages of the operation described over that of Snellen are the following:
1. Better nutrition of the flap, of which the base may be larger and which is not nipped or rendered anoemic by the button-hole which Snellen makes near the external angle.
2. The conjunctival and cutaneous suturing is rendered much easier by the liberation of the lower eyelid.
We have had occasion to employ the operation described upon two wounded soldiers in the Belgian ophthalmological service of No. 30 Complementary Hospital at Rennes.
, infantryman. Penetrating wound of the eye by rifle bullet. The bullet must have entered through the cornea (there was no lesion of the skin of the eyelids) and emerged behind the ear. Enucleation the same day in a hospital at the front. We saw the patient 37 days after enucleation. The lower cul-de-sac could not be said to exist; the conjunctiva was retracted and cicatricial, and the introduction of an artificial eye was impossible. The operation, which I have described, made the wearing of a prothesis very easy (see Fig. 4 
